exist in some other form than a spirocha3te was overwhelming. When they failed to discover spirochaetes in the semen of a syphilitic subject and yet knew from the clinical and experimental evidence that such semen was infective, the only conclusion possible was that syphilis existed in a form other than that of a spirochaete. The same remark might apply to the fcetus and might explain the failure to find spirochaetes in syphilitic miscarriages. After a certain period these spores or granules would develop into the spirochaote which was found so readily in the tissues of the syphilitic stillborn child. Whether the chorionic ferrnents had any action on the organism of syphilis was quite a different question. It seemed to him tfiat Dr. Amand Routh, anxious for the safety of the developing child surrounded by all the horrors of spores and spirochEetes, had finally decided that the chorionic ferments must play the role of the good fairy. Threre was no direct evidence that chorionic ferments acted in this way. As the spirochaete could now be grown in culture it would surely be possible to test the action of chorionic ferments on spirochaetes. The protective agency in question was more likely to be due to lipoids of the placenta. It was difficult to obtain reliable statistics as to the frequency with which a negative Wassermann was obtained in syphilis in pregnancy. Out of 226 women attending a Buenos Ayres Maternity Clinic and exhibiting clinical signs suspicious of syphilis, 116 had given a negative Wassermann; it was however difficult to be sure that all of these suspicious cases were actually syphilitic.
Mr. ULYSSES WILLIAMS said that he had been recently making an X-ray examination of stillborn faetuses, and had found, in a certain proportion, evidence of chondro-epiphysitis. Although the number so far examined (about fifty) was far too small to form an accurate basis for the calculation of percentages, he had estimated provisionally that 12 to 15 per cent. showed changes in the ends of the diaphyses, which might be attributed to syphilitic infection.
Dr. HENDRY (in reply) pointed out that the cases brought forward by Mr.
Adams and Mr. Gibbs were of active syphilis and presented different problems, especially in diagnosis. He agreed with Dr. Holland that the chondroepiphysitis, when fully developed, was characteristic of syphilis, but he had seen cases in which the epiphyses presented irregularities and no other evidence of syphilis could be found. In a few cases of chondro-epiphysitis which had been X-rayed there were definite changes. The firmness of the cranial contents in the syphilitic macerated stillbirth contrasted with the diffluent cranial contents in the non-syphilitic. In view of Dr. Routh's suggestion of the negative Wassermann in a syphilitic pregnant woman he called attention to the case Mr. in Table I (p. 214) where, following three surviving infants, three stillbirths occurred; only the last two were examined-both were positive and there could be little doubt that the first was also syphilitic. Nevertheless during th6 third pregnancy ending in stillbirth the Wassermann reaction *as negative itt six months and positive four days after labour.
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